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Attribution Tiieory and Crisis intervention T'nerapy 
V;i]]ianiM*. Skilbcck 
University of California, Los Angeles 
Attribution theory (Kellcy, 1967) developed as an. approadi to social per- 
ception ^ is concerned v/itl^ analyzing tb.c cognitive processes vjhich vmderlie 
causal explanations. It is a theory of the v:ays people try to ''make sense of* 
events by setting them in a causal f rai!iev;ork . Tor the clinica] professional, 
an important aspect of attribution theory is its application to the j^roblein of 
how individuals interj'^ret their enotional states. Schachtcr (1964), for 
example., has demonstrated that subjects attacli specific emotional labels to states 
of piiysiological arousal only u'licn the arousal is consistent with emotionallv 
relevant environmental cues, I^.oss , llodin, and Zimbardo (1969)- liave subsequently 
ii^plicated attributional processes as the link l)etween physiological arousal and 
emotional responding. Attributions, inediating between pliysiological states 
and emotional responses, can thierefore be seen to play a potentially 
crucial role in the etiology and maintenance of both normal and distu]:*bcd 
emotional beliavior. Further, certain kinds of emotional attributions may become 
maladaptive, and are a potentially appropriate focus for therapeutic interven- 
tion. 

Anecdotal and case-study evidence (e.g,, Davison, 1966; Yalins l\ Nisbett, 
J971) indicates that procedures can be designed to successfully change 
undesirable attributions and the emotional behavior associated with them, 
lixperim.cntal work lends further support to the feasibility of altering unde- 
sirable emotional behavior through attributional change. In one demonstration 
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of the therapeutic potential of attributiona] inanagement , Ross, et al. .(J9693 
were able to suppress emotiona] responding by inducing subjects to i.iisattribute 
physiological ai-ousal due to fear of shock to an emotionally irrelevant loud 
noise. In sonewhat more clinical contexts, similar attributional clumgc 
tecliniques have been used to reduce the time reportedly needed by insomniacs ' to 
fail asleep (StorjiiS Nisbett, 1969) , and to reduce test-taking anxiety in. 
text- anxious subjects (lieaman, Uiener, Tefft, ii Praser, 1975]. Using a 
different paradigm, but one consistent with an attributional interpretation, 
Valins and Ray (1967) were able to induce approacli to snakes in inexperienced 
snake-fearful subjects tlirougli tiie systematic control of information about 
th<5ir physiological arousal in the presence of snakes. ' 

Unfortunately, hov/ever, this work has been largely -restricted to novel 
therapeutic pi^ocedures v/liich bear little resemblance to traditional clinical 
techniques. Thus the attributional significance of existing procedures has 
not received much attention . The demonstrated importance of attributions across 
a vdde range of social situations (Jones/ Kanouse^ Kelley, Nisbett , Valins , ?i 
Weiner, 1972} suggests the potential value of applying attributional analysis 
to existing forms of clinical practice. 

In this presentation, the focus is to he on the attributional implications 
of crisis intervention (Jacobson , in.lner, Morley, Schneiaer, StrickJer, u 
SoiTimer, 19G5; Horlcy, 19G5) , a mode] of community-based-, time-limitod consulta- 
.tion. Crisis intervention constitutes an attractive initial Ciioicc for analyzing 
the attributional implications of existing therapies since its brief, limited 
focus parallels the brief, limited focus of experimentally-devised attributioji 
treatments. Its short duration and liigli degree of structure make it easier 
to generalize about this procedure than most clinical approaches. Further, 
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its <^,rov;ing use i^nd its value ior lov.er- v-lass utilizers (Gottsciuiik., 
Mayerson, tV Gottlieb, 1967) makes it especially -iiviportant to ex^imine every 
as]>ect of its effects. 

All Attributional Ana lysis of Crisis Intervention 

An initial distinction needs to be drawn between attributions about tiie 
source of the crisis and attributions about the source of crisis resolution, 
as these are perceived by the cousultcc in crisis. An attributional dilcma--^ 
tliat is, an uncertainty about tlie cause to which, an event is attributable- -is 
faced when the crisis , consul tee attempts. to identify the source of crisis arousal: 
To wliat slioulu the feelings of crisis i)c attributed? A second attributional 
dileiinna is faced later vclicn the consul tee attempts to attrilnite the resolution of the 
crisis: To what should the relief from crisis disturbance be attributed? This 
presentation will suggest that crisis intervention provides the kind of 
information that helps the individual in crisis answer these two attributional 
questions in ways which minimize his emotional disturbance and maximize his 
intei-nalization of constructive changes made in resolving the crisis. 

A second distinction to be drawn is that between the process of crisis 
intervention and its structure, .Some of the most innovative aspects of crisis 
work can be found in liow it is structured, yet tliis aspect of the intervention 
is rarel>y emphasized. Perhaps the effects of crisis intervention can best 
be understood as an interaction between the .consultation process and structure. 
Structural Features 

liasy access and non - p sy ch i a t r i c image 

While many outpatient clinics accept clients only after criteria of 
acceptability have been met and time on a w^aiting list spent, crisis intervention 
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facilities typically proviue maxiinal ly easy access (Gottschalk, et al . , 1965; Jacobson, 
et al., 1965; Pittman, UeYoung, I'lomenhaft-, Kaplan, T, Langsley, 11)71)... i^^vcning 
Jiours, coiiuiiunity location, and immediate treatr.ent all serve to augment tiie 
accessibility of ci'isis interventioii . 

Crisis facilities also t>'t:)ically project a non-psyc!iiatric image by accen- 
tuating a "problems of living' or ''trouble shooting" image (liorley, iy6S). Terms 
such as ''treatment ''therapist . " and "patient^* are consciously excluded from 
form.al usage, in order to appeal to those wlio can benefit from professional 
mental health assistance but arc reltictant to identify their problems as 
■'psychiatric'' (Jacobson ,^ et al . , ]i)65) . It has been shown that crisis facilities 
tend to drav: populations underrcprcsented in traditional settings (Strickler, 
et al . , 1965), and that' these populations shov; substantial benefit from crisis 
contact (Gottschalk, -et al., 1967). 

Attr ibutional implicatiojis : The major effects of tlds feature impinge on 
attributions about the source of tiie crisis. The unavailability of acceptable 
non-professional reference groups can influence an individual to enter 
therapy (Strong, 1970; Yalins Nisbett, 1971). The accessibility and 
non-psychiatric image of crisis facilities may serve the function of bringing 
people to crisis centers i^eforc they have formed stable attributioi.s about 
u'hat has produced t!ie crisis. People tend to seek help for the specific kinds 
of problems tiicy infer to exist (Lanier, 1965) , and many individuals are 
unwilling to. infer tiiat they have psychiatric problems ('lorley, ]965). By 
structuring crisis facilities as ti;ey iiave been, it becomes possible for people 
to obtain professional help early in the course of crisis vdthout tlie 
need to re-define their problems as psychiatric. It is relevant for this 
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point that many crisis consultants report tJiot a sigiuiicant nuuiber of 
consultees enter crisis consul tation " witliout having identifieu the precipitant 
of their crisis (c. *Jticobson, 1967; Strickler u LaSor, 1970). Crisis 
consultation iiiay thus be used by the consultco as a way of attributing the crisis 
state as well as proviuine relief from its effects. 

The accessil)ility and iii^age of crisis facilities also serve to undermine 
the foriMation of maladaptive attributions of internal pathology, ileady accepr 
tance into consultation for 'problems of living'' provides little basis for 
attributing th.e crisis state to deeply-i'ootcd, iiigjily unusual, or unchangeable 
problem.s. - 

Tii:ie li Mitation . 
Crisis intervention is provided for a limited time only, \<ith most 
facilities setting an upper limit of about 10 contacts usually spread over a 
similar nujnber of weeks (Jacobsoii, 1Q65; Saucier, 11/68), These figures reflect 
studies of the natural course of crisis wliicli indicate tliat natural resolution, 
for better or worse^ uill occur' v;ithin 4-6 weeks of tlic onset of crisis (Caplan, 
11)61; Lindeiuann, 1944), It is reasoned that only during this period of 
"psychological disequilibrium" can professional, intervention maximally facilitate 
tliC adaptiveness of the crisis resolution. 

At trib utional impl ications : The major effects of tliis feature are also 
on attributions about the source of the crisis. One important source of infor- 
mation a person lias about his emotional problems is the nature and extent of treatment 
required to alleviate ti^em (see Frank, 1961). y\cceptance ijito crisis consultation 
provides validi^tion for attributing the crisis to a problem of living, while the 
short course of treatment facilitates seeing tiie problem as quickly changeable. 
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McGuire (J96S) has noted that brief therapy often leads to tiio conclusion 
that '^'very little inust be troublin^^: me* if only a few hours of therapy 
are prescribed'' (p. 220}. Smith (I'JTO) has apj^lied a similar ]ine of reasoning 
directly to crisis intervention, arguing tiiat the tir;ie liinitation nay arouse 
. an expectation of rapid restoration of internal control over probleris , v/lule 
lon^^^-teri;! therapy ::iay arouse an " expectation of slow, effortful chani^e. 
M in ill! a 1 use of m edication and hospitalizatirm 

Most crisis facilities rely little on the use of iiiedication or liosj.utali- 
zation (e.g. , Pittnian , et al . , 1971). iscsoiution of t'ne crisis in these ways 
is seen as relatively lualadaptive . and is reserved for instances wliore otlier 
alternatives are severely limited. 

Att rib ution al imjili cati ons : Tjiis feature offers implications for attri- ■ 
butiojis about both the source of tlie crisis and tlic source of crisis reso- 
lution. Attributing the crisis to severe psychopatliolO[;y is made less likely 
wiien such culturally 'strong*' for:ns of intervention such as psyciiiatric nedica- 
tion and hospitalization are avoided. But further, and perhaps more impor- 
tantly, it should be noted that medication and hospitalization are highly 
salient V'/ays of explaining any clmnges tliat occur during the intcrvcntion--e.a. , 
•1 feel bettor because of i;iy luedication (jiOS]>italization) attributing 
improvemejit to sucli external sources is not likely to lead to internalization 
and maintenance of any new behavior patterns and attitudes wliich Jiave been 
established during tlie crisis resolution (Collins, 197:^ Davison m VaJins, 19G9). 
Since change in crisis disturl>ancc occurs reliably i/itliin a few weeks of ^ ts 
onset, a person vjil 1 be able to attribute this change to liirisel f-'-his own 
effort, flie fact tiiat h.e is a capable person, etc. --as . lor.^ as lio more 
I , ■ " . ' . 



Skilbed: 



salioMt explar;atory source cov.cs alon^; to interfere. And, since the hova^t 

of crisis intervcj'i tion involves tlie .IcrirT^iiK; of rev: and l^ottor wnys of dealing 

v;itl:i stress^ it is dcsirealOc that: these chanros arc niaiiitaincd and internalized. 

In su.T-iary., then, the very v;ay that xrisis j nterventio]- is structured pro- 
vides attributionai ly-relevant inioDnation about both vdiat h as caused tnc 
crisis ; and what has caused a cl^angc in tl^e crisis state as it is resolved. 
l"he crisis intex-veution process features, vduch are now to be looked at prox'ide 
information wliicit reinforces the attributions' facilitated by this structure. 
Process Fea tures : Tlie Crisis Int erven t ion • Seii[ucnce 

Tlie process of crisis intem^cntion follows a rather consistent sequence 
v,iiich, for ju^esent purposes, can be grouped into tlu'oe steps: The clarification and 
definition of tiie crisis backgroujid^ the restoratioij of functioning, and 
the consolidation of cliange (see Jacol)Son, et al.. 1965; Saucier, ]%3). 
Clarification and definition of tjie crisis background 

During the first stage of the intei^vontion , tlie primary focus is on 
-the events surrounding the onset of crisis. The goal is to identify tlic single 
recent stress vdiicli precipitated the crisis- I-ol]ov;ing this identification, the 
consul tee ^s individual patterns of dealing witJi stress are explored and tiicir 
inadequacy in the present examined. Mhen the psychological meaning of the 
precipitant has been found, a formulation of the crisis is made and shared with 
the consultee. This formulation includes a review of the crisis stress, tlie 
reasons for the failure of usual ways of coping, the psy etiological meaning of 
tiie precipitant for the consultee, and the effects which the crisis has pro- 
duced. 
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Attributiona l iTnplicatioiis : The najor ii:ipact of this stage is on attribu- 
tions about tiie source of the crisis. This^ initial stage of tlie intervention provides 
the consultant with an understanding of tlie attributional state of t.'te consultec. 
It also provides the consultant ivith an attributional ly ideal definition of tlie 
precipitating stress, one which externalizes the source of the crisis, and iimkes 
it a single , recent event • The forniulatioij of the crisis can be interpreted 
as a way of ensuring that the consul tee attributes his state to tiiis precipitant. 
Since the consultant is a powerful social comparison figure (Strong Matross / 1973) , 
it is unlikely that tliis attributional ly crucial identification will i)e ignored. 
The stage as a wliole provides an excellent raodeiinj?, process for thinking of 
the crisis in specific, recent, cause-effect terns. 
Restoration of functioning , 

The second phase of the. intervention focuses on devolopijig and iinplo- 
inenting new strategies for iiandling the crisis stress. The role of tlie consul- 
tant in tliis process is to facilitate the develojiincnt and critical evaluation 
of all possible alternatives, but not to make decisions for the consultec. 
Once a course of action has been decided on, tlie consultant works to see tliat 
it is ir.plewented as quickly as possible. 

Attributional iiiipl ications : This stage has an impact on attributions 
about both the source of tl^e crisis and tiie source of the crisis resolution. 
It undermines any attempt to attribute the crisis to unalterable personal 
inadec[uacies , since the development of alternatives provides evidence that cliange 
is possible and the implementation of an alternative deiaonstrates tliat tliis 

change can be produced by the consultee himself. - Attributions about tite locus of 

J 

change in the crisis state are going to \)e strongly influenced by tlie consultant's 
limited participation in decisions about v;hicl) alternative to adopt. T!ie 
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focus on tiie consultee's ability to make his owji decisions increases the. 
saiience of the consultce.as the source- of -ciiango . By liirdtiriii; liis partici- 
pation, tl^e consultant facilitates a self-attribution by the consultoe to 
explain change. 

Consolidation of ch ange 

■ During the final stage of the intervention, the value of cliangcs which 

liave been made is pointed out by tlie consultant and the need to naintain these 

changes is stressed. The entire Iprocess of the intervention is then rcviev;ed, 

1 • • ■ 

reinstating tiie role of the crisis precipitant in producing tlic crisis and tlie 

role of the consultee is producing consti^uctive changes. Finally , the consul- 
tant helps the consultee mlike plartS uhicii anticipate the best po5Sil)le handling 
of potential ly crisis-producing events which may occur in the future, 

Attributional iinpl i cations : This stage carries implications for both "source"' 
and "resolution'' attributions. The review of the crisis keeps salient the external, 
specific, recent causal stress whicii precipitated tiie crisis. Tlie review of 
the role of the consultee in making changes increases liis salience as the 
source cf the resolution of the crisis. Tlie use of anticipatory planning 
at tlie end of the intervention can be seen as a kind of "attributional ijuiocu- 
. lotion/' in which attributions about future problems are directed in relatively 
useful ways well ahead of tir.ie. - ■ 

In suininary, then, uany aspects of crisis intei-vcntion structure and process 
can be seen to interact in facilitating external attributions al^out the cause 
of the crisis and interr.al oijies about tiie cause of tlie crisis resolution. This 
pattern of a.ttributions siioullu jniniraizc the disruptive effects of the crisis 
and jnaxiiiiize maintenance and generalization of new beliaviors and attitudes which 
v/ere used in the crisis resolution.' 
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Discu ssion 

Attribution;! 1 analysis offers a valiunhje new v:ay of conceptualizing the 
effects of crisis intervention on the cognitive processes of the consul too. ilany 
aspects of crisis intervention structure anil process i^iake' good att^^ibutional 
sense, irdnirrjizing tlic disruption of crisis v;h.ile naxinizing the ability of the 
consul tee to- deal r.ore effectively v.'itli future stress A nuiribcr of points of 
convergence can be seen betv;een tlie realities of crisis tlierapy nnd the goals of 
attribution therapy. This certainly supports the need for further v;ork to clarify 
tlie causal role of cognitive chon^jos in the effectiveness of crisis interventioji 
and to extend attributiorui i tinalysis to more* procedural ly complex forms of 
clinical inter\^ention . 

As well as offering an alternative conceptualization of the process and 
structural effects of crisis intervention, attributional analysis raises a number 
of interesting points, only two of wliicii v/iJl be considered iiere. First, it 
highligiits tlie need for the crisis consultar,t to take an active role in iielping 
the coiisultee understand his experience in cause-effect terms. An over-eagerness 
to attribute many difficult but normal life experiences to psychopnthology^ is a 
coMunon clinical fact of life; tliis attributional error seems to arise from a 
societal fascination with tlie fact of jisychopathology whicli leaves people more than 
ready to find it lurking in many innocent corners (sec Valii^s Nisbett, 1971) In 
the light of such a potentially lvarr.\ful predisposition, the crisis consultant has 
tb.e task of Iielping the consul tee recognize tlie contribution of precipitating 
external stress in producing his state. He also lias the task of helping tiie 
consultoe to recognize and use iiis own resources in dealing effectively witli 
the crisis . " ■ ' 

Second, it strongly suggests the importance of how tliose in crisis cogniti vely 
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structure their experience. Althougl-. crisis theorists have acki^ov;] edged cognitive 
reorganization as -one v.-ay of resolving -cjvis is (c....,- Paul, 1966), they iiave 'not ' 
given it thd liigl; priority and universality implied by tiiis analysis. ' Tid.s issue 
would seer: to 'justify further consideration on tlic oart of crisis tlicrapists If 
cognitive cjian^e is an important facet of crisis intervention, and tlic work of 
Suith^ (1970) air.ong otliers v,-ould suggest tliat it is, then a greater emphasis on 
the need- for crisis^ workers to lie sensitive to tlie attriinitional implications of 
their work can be profitably built into existing crisis intervention training 
prograris. 
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